Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMV Document Number
: ; . .. State Poli
Date of Crash | Time of Crash ) (.Znyfl'own Motor Vehlcle Crash slirfnbler IIIl{lnbt(:ir Speed Limit__35 _| [0t ;lc:e g
10/20/2020 (0810 Wilmington Police R eneies | TUUIEC | atitude BT Tonse 8
24HR olce eport 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
WILDWOOD ST et [N[s[elwlor — — — o — o
I : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 3 11
Also at Intersection with e Feet E of
Route# Intersecting Roadway/Street
Feet of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle l_l #Occupants D Hit/Run D Moped Crash Report ID# 2 0 — 2 3 2 —AC
License #W_ stMA_ DOB/Age Reg # SPRAY Reg Type PC - Reg sate MA_____ 12
. 19 19 o 20 a1 |1
Sex M__ Lic. Class D Lic. Restrictions CDL Veh Year 2017 vehMake TOYOTA  weh Config. {1
Endorsement
Operator_BBAN.S.EI.ELD L JAMES T Owner
7 Last First Middle Last First Middle
3 | Addess 15 GLENDALE CIR Address 15 GLENDALE CIR
Ciy WILMINGTON _ swaeMA 7ip 01887~1901  ciy saeMA__ 7ip 01887-1901
22 v . 27 27 27
tnsurance Company SAFETY INSURANCE COMPANY vVehicle Action Priorto Crash |3 Damaged Area Codeg 27 27 27
Test Status: 28
S Vehicle Travel Direction: Eﬂm Responding to Emergency? 2 ___ Event Sequence ll 23! 23] 2"'I 23! 1 >
Type of Test:
1 Citation # (If Issued) Most Harmful Event |1 2 30
BAC Test Result: 1 3
Viol. 1: Cl/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25 25' Susp. Alcototfy 31 Sup. Drugly 37 1
- Viol. 3: C/Sec/Sub Viol. 4: C/Sec/Sub Driver Distracted by [0 2 Towed from scenc? |5 33
1 ; ENIEREEERERERE
Please fill out for operator and all occupants involved seat. | sabos | Aitbag| Eect | Toap | gy |Tromep
Name (Last First Middte) Address DOB/Age Sex Pos. | System | Status | Code | Code | Staws § Code Medical Facility
Operator See Above 11 j4a [o Jo fwo ]2
dlease . N 16] 17, 18
lolfc(‘ht Ez:;::\g:" Vehicle 2.1 #Occupants D Non-Motorist A Type Action Location Condition I D Hit/Run D Moped
License # $94927037 stMA _ DOB/Age:________ Reg + 14ES27 Reg Type PC RegState MA
. 190 19 . 0 21
Sex B! Lic. Class 13 Lic. Restrictions CDL Veh Year_zm___ VehMake SUBARU  veh Config. 1
Endorsement
Operator Owner
8 Last Tirst Middte Last First Middle
1 ) adiress 10 RIDGEWOOD LN Address 1O RIDGEWOOD LN
14
City BURLINGTON  sState MA_7ip 01803-1024 iy stae MA _ 7ip 01803-1024 |1
. 7| 27 27
tnsurance Company THE_COMMERCE INSURANCE CO vebicle Action Priorto Crash |1 24 DamagedAreaCodedp 27] 27 2]
Test Status: 28
Vehicle Travel Direction: mEE Responding to Emergency? 2 Event Sequence |1 23] 23| 23] 23]
. 29,
24 Type of Test:
) Citation # (If Issued) Most Harmful Event | 1 30
2 BAC Test Result: 1
] ) Driver Contributine Cod 19253 25 3 2
Viol. 1: ClSec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. Alcohol;[z 1 susp. Drug:lz 3 |
Viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |99 26 Towed from scene? |5 33
Please fill out for operator/non-motorist and all occupants involved ;L_‘;l S:fily Mi‘fﬂ . 12;;1 T3:p m?zry Tr:x?sp.
Name (Last First Middie) Address DOB/Age sex | Pos. [Sysem| St | Code | code [ staws | code Medical Facility
Operator/Non-Motorist See Above 1 |4 Jo |0 |0 |1
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<:| (}:l 0 Mall/Shopping Center
= {7
» §§ -z,:—: v § g Traveling straight £ Other Private Way
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Indicate North by Arrow

o
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—

Crash Narrative:

On 10/20/20, I responded to a two vehicle crash at the intersection of Middlesex Ave at

Wildwood St. No injuries had occured. It was reported by Veh 1 operator that he was on

Wildwood St and had the green light. He stated he entered the intersection turning right

onto Middlesex Ave. He reported Veh 2 ran the red light and the two cars collided. Veh 2

operator reported that she was traveling on Middlesex in the direction of Federal St and

couldn't recall what color the light was and may have ran the red light. Both operators

were wearing seat belts. Veh 1 suffered damage to front bumper and front drivers side

quarter panel. Veh 2 suffered damage to front passenger quarter panel and front passenger

door. No tows were required. Road conditions were dry, weather was cloudy and traffic

signals were functioning at time of crash.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State_____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 48 . . . 49
Placard Material 1 digit # Material Name Material 4 digit#__________ Release code

Patrol Officer Daniel P Furbush 196 Wilmington Police Department 10/20/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00
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Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub

Driver Distracted by I 26]

Susp. A!cohol:! 31

Susp. Drug:[ 32}

Towed from scene?

_33]

Please fill out for operator/non-motorist and all occupants involved Sopoa o 36 37 f 38 4 39 g 0
Seat | Safety | Aitbag | Eject | Trap ] Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medieal Facility
.
Operator/Non-Motorist See Above 1

Forin No. 10364 CRA65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town MOtO r Vehicle Crash Number | Number |Speed Limit 25 E:)“é:f;;ﬂ}f:e g
10/20/2020 {1712 Wilmington . Vehicles | Injured ;i de ustARdie O
ampus Polic
2R Police Report 10 o S Fotes
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
102 WOBURN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
i
1 At
N - of — — — e — or
T Mile Ma Exit Number
Route#  Direction Name of Intersecting Roadway/Street ile Marker 1 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: E Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 O —_— 2 3 3 —AC
License # S49462547 stMA  DOB/Age Reg# LGJIELO  RegType PC  RegStteMA_ 5
. 19 19 . 20 21 1
Sex E__ Lic. Class D Lic. Restrictions CDL Veh Year 201 6 VehMake J@EP ~~ Veh Config. 1
Endorsement
OperatorﬁREGoRY . AMANDA N Owner
7 Last First Middic Last First Middle
1 Address 963 SOUTH ST Address. 963 SOQUTH ST
Ciy TEWKSBURY s MA_zip 01876-2365  ciy sae MA  7ip 01876~2365.
. [ 2
Insurance Company PROGRESSIVE CASUALTY INSU Vehicle Action Prior to Crash 1 2 Damaged Area Code:lg --
Test Status: 28
— Vehicle Travel Direction: ):(E Responding to Emergency? 2 Event Sequence oo B 23l 23! 23'
2 >4 Type of Test: 29
Citation # (If Issued Most Harmful Event l
¢ ) s 22 BAC Test Result: 1 30 3
. . : P 2
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |99 5! 25] Susp. A,Cohol;lz 31 suep. Dmg:| R 32| 22
- Viol. 3: Ch/Sec/Sub Viol. 4: ClySec/Sub Driver Distracted by |99 26 Towed from scene? [; 33
1 Please fill out for operator and all occupants involved als aﬁn Ai?l(:ag Ej?:ﬂ Tifp . n;:n l:&p
Name {Last First Middie) Address DOB/Age Sex | Pos. |system | Siaws | Code | Code | Statas | Code Medical Facility
Operator See Above 1195 jo |o fio |2
case Sel > 15 16 17, 18]
l;l;"‘lf: ls:;:r:\:l(::k D Vehicle 2 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
. 19 19 20, 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Vel Config.
Endorsement
Operator Owner
8 2 Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
22 r .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence | 23[ 23] 23! 23l
24 Type of Test: 29
) Citation ¥ (If Issued) Most Harmful Event l 30
2 BAC Test Result:
. I 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Clv/Sec/Sub Driver Contributing Code l I
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Map data @2020

If Crash Did NotOccur
on a Public Way:

O offStreet Parking Lot
a Garage
a Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

!
burn St

Crash Narrative:

Operator was traveling South on Woburn street. She was checking her GPS and the vehicle

struck a utility pole.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

41-Type | Description of Damaged Property

Truck and Bus Information:

Registration #

(From Vehicle Section)

42
Bus Use

Carrier Name

City

St Zip

Address

US DOT #:

43

State Number

Issuing State

44

Interstate Cargo Body Type Code GVWR/GCWR

Reg Type Reg State

45

Reg Year

MC/MX/ICC #:

Trailer Reg #:

Hazmat Information:

47
Placard Material 1 digit #

Material 4 digit #

48
Material Name

Trailer Length

46,

49
Release code

Patrol Officer Rafael

G Cruz

198

Wilmington Police Department 10/20/2020

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks Date




Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 35 ig:fg;f; g
10/24/2020 (1211 Wilmington . Vehicles | Injured |} oiege MBTAPolice Q)
2R Police Report 2 12 |rongiude S Folee O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
219 MATN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Naine of Roadway/Street
1
1 At
Feet [N[S[EWof — — — o — o
i : Exit Number
Route#  Direction Name of Intersecting Roadway/Street - Mile Marker - 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet ﬂ of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: & Vehicle 1. #Occupants D Hit/Run D Moped Crash Report ID# 2 O - 2 3 4 —AC
License # S12927040  stMA DOB/Age, Reg # 288494 Reg Type BC RegSate MA_____ 2
19 19 20 21
SexM _ Lic. Classly |y | Lic. Restrictions I cDL Vehvear 1994  vehMake SUZTKT vl Config. |3
Endorsement
Operator Owner
4 Last First Middle Last First Middle
3 |Address 9 _PINEHURST AVE Address 9 PINEHURST AVE
Ciy BILLERICA sweMA_zp01821-5901  ciy sae MA_ zip 01821-5901
o Jlo. 270 271 27
Insurance Company Vehicle Action Prior to Crash 1 2 Damaged Area Code:fy 1 --
Test Status: 28
Vehicle Travel Direction: .}:{E Responding to Emergency? 2 Event Sequence Il 23[ 23] 23] 23| 1
5 1 24 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll 30
BAC Test Result: 1 T
. . . T 5] 2
Viol. 1: Cl/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Contributing Code |19 2 l 5] Susp. Alcoho];|2 31 ysp. D“‘g:lz 32‘
: Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? |q 33
1 Please fill out for operator and all occupants involved 3 s;?rity Ai—:f“as EJ?ZN Tifp h—)‘.zry Tr::xp,
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facilily
Lahey Clinic
Operator See Above 15 |5 j2 |o |7 |2
case Sele e 15 16 17 18]
I;lf‘:l:: ?:::;\:z:t E Vehicle 2.1 #Occupants D Non-Motorist A Type Action Location Condition ’ D Hit/Run [:I Moped
License #_S_6_115_3_6_8_3___ stMA DOB/Age. Reg # 7HMO58 Reg Type_Ec_____ Reg saeMB
] 19 19 20, 21
Sex ' Lic. Class b Lic. Restrictions | . CDL Veh Year_z_o.ll___ VehMake SUBARU  wveh Config. 1
Endorsement
Operator ZUK , KRISTINE A owner ZUKR, KRISTINE A
8 Last First Middte Last First Middle
2 | agress.23 RANDOLPH RD Address 23 RANDOLPH RD
14
Ciy WILMINGTON  staeMA  7i, 01887-2830 City Stae MA  7ip 01887-2830
. 27| 27| 27
Insurance Company THE_HANOVER INSURANCE COM  vVehicleActionPriorto Crash |4 24| Damaged AreaCodels 27g 27 27
Test Status: 28
Vehicle Travel Direction: )X‘E Responding to Emergency? 2 Event Sequence |1 23l 23! 23[ 23] 1
Y Type of Test: 29
92 Citation # (If Issued) T20 61729 Most Harmful Event ll BAC Test Result: |7 30
, 89 8 - Driver Contributing Code |4 25| 25 31 32
Viol. 1: CivSec/Sub 828 viol. 2: ClvSec/Sub  Driver Contributing Code Susp. Aleaholp 31| Susp. Drugly 37|
Viol. 3; Ch/Sec/Sub Viol. 4; ClvSec/Sub Driver Distracted by |99 26 Towed from scene? |y 33
Please fill out for operator/non-motorist and all occupants involved el ijf_ly e . L:Zu T:::p ln‘}?:ry Tm‘zpv
Name (Last First Middle) Address DOB/Age Sex | Pos. [System] Staws | Code | Code | statws | Code Medical Facility
. Lahey Clinic
Operator/Non-Motorist See Above 111 (a |6 o [8 |2




+= Direction |I| = Vehicle 1 E= Vehicle 2 % = Pedestrian é% = Bicycle
Crash Diagram: ie: =P 1] =P | = 2 =P 5D

If Crash Did NotOccur

Wilmington Cumberland on a Public Way:

Crossing ) Farms

207-253 Main St 205 Main St [0 Off-Street Parking Lot
0 Garage

2
i:.!].' <~ <+ a Mall/Shopping Center

a

Cvs

222 Main St

Other Private Way

S

Indicate North by Arrow

Crash Narrative:

motor vehicle crash with severe injuries in front of 207-253 Main St in Wilmington, Rte

38/129. Vehicle 1, a motorcycle was traveling south along Rte 38/129/Main St, in

Wilmington. Vehicle 2 was attempting to make a left hand turn into the Wilmington Crossin

parking lot. Vehicle 1 was unable to stop and a collision occured. The operator of vehicl

1 was transported to Lahey Hospital, Burlington. The operator of vehicle 2 was also

transported to Lahey Hospital. Vehicle 1 was a total loss. Vehicle 2 had significant

damage along the right side of the vehicle. Both vehicles were towed from the scene by As&

towing after MA State Police Accident Reconstruction concluded their on-scene

investigation.

See Incident Report: 20-1339-OF

Name (Last,First,Middle) Address Phone # Statement
TRAN ANDY HINH 23 DUDLEY RD TEWKSBURY MA 01876-4406
CUNHA NICOLE TORRES 575 NORTH ST TEWKSBURY MA 01876 |
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) _ o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Nicholas E Noftle 204 Wilmington Police Department 10/24/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00
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